been previously reported. Th e most common GI involvement in patients with polymyositis is weakness of the striated muscle of the upper GI tract. Th ere has been previous report of delayed gastric emptying in a patient with IBD and polymyositis, implicating smooth muscle involvement of the upper GI tract. Persistent diarrhea without active infl ammation or infection in a patient with IBD and polymyositis has not been reported. Th is case suggests that the smooth muscle in the lower GI tract may also be involved in patients with polymyositis.
Introduction: Lung cancers are well known for metastases in their late stages. Metastases to the gastrointestinal tract (GIT) are relatively uncommon and usually manifested by direct extension from the lung to the esophagus. However, metastasis to the stomach and small bowel has been reported via hematogenous or lymphatic spread. We report below the rare case of lung adenocarcinoma metastases to colon and its presentation as a colonic polyp. Case Report: A 59-year-old African-American man with a past medical history of hypertension, hypercholesterolemia, and metastatic lung adenocarcinoma was referred for new onset constipation. Th e patient was diagnosed one year ago with Stage IV lung adenocarcinoma with mediastinal lymphadenoapthy. His fi rst screening colonoscopy was performed three years ago, and revealed a dimunitive tubular adenoma in the transverse colon. Th e second colonoscopy was done two years ago and was unremarkable. Th e most recent colonoscopy was done in April, 2012 to further work up the patient's constipation. Th e Colonoscopy revealed a 6mm polyp in the ascending colon. Th e texture of the polyp appeared sub-mucosal. Th e polyp was resected using cold snare polypectomy and sent for histological examination. Th e histology of the resection specimen identifi ed large malignant cells with prominent nucleoli and copious mitotic activity in a polypoid fragment of colonic mucosal specimen. Th e tumor cells appeared to invade around but not into the preexisting crypts. An immunohistochemical panel was performed and the cells were immunoreactive to CK AE1/AE3, CK7, CK19, and TTF-1 with brisk Ki-67 activity which is consistent with metastatic adenocarcinoma of the lung. Th is fi nding was consistent with the patient's known history of metastatic lung adenocarcinoma. Discussion: It is unusual for primary lung cancer to metastasize to the GIT and highly unusual for it to metastasize to the colon. Small bowel is a common site of primary lung cancer metastasis in GIT with most cases manifesting in the jejunum. A few cases of gastric metastasis from pulmonary adenocarcinoma have been reported. Breast, ovary, skin (melanoma), stomach, esophagus, and renal cancers are some of the more common malignancies which can present as a metastatic colon polyp. Only a few cases of lung primary metastasizing to colon have been reported. Metastases usually presents as obstruction or perforation from erosion of an external metastasis through the serosa layer of the colonic wall. In our case, the metastasis presented as a colonic polyp. Th is case emphasizes the importance of immunohistochemical staining for any colonic lesion in the setting of primary cancer elsewhere in the body.
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A Rare Case of Colorectal Peripheral T-Cell Lymphoma Associated with Mycosis Fungoides
Laxmi Parsa, MD, Daniel Ringold, MD, FACG, Priti Bijpuria, MD, Alexander Schlachterman, MD. Drexel University College of Medicine, Philadelphia, PA. Purpose: 'Mycosis Fungoides' (MF) is an indolent T cell lymphoma, involving primarily skin with rare extracutaneous, or visceral involvement occurring in advanced stages of the disease. Gastrointestinal system involvement is very rare and it is associated with signifi cant morbidity and mortality secondary to various complications. We are describing a case of "Peripheral T-Cell Lymphoma" involving the rectum and the colon diagnosed on a screening colonoscopy in a patient with a history of Mycosis Fungoides. A 66-year-old AA man with h/o of HTN, dyslipidemia, and mycosis fungoides was referred by his dermatologist for a screening colonoscopy. He denied any symptoms including weight loss, rectal bleeding, melena, hematemesis or altered bowel movements. His physical exam was notable for diff use hypopigmented and hyperpigmented patches over the skin, primarily hands and feet. Th ere was no evidence of splenomegaly or lymphadenopathy. He was lost to follow up for fi ve years aft er a decade of stable disease. He was started on clobetasol topical ointment and narrow band UVB therapy. Colonoscopy showed a large ulcerated mass with greenish black exudate occupying 50-74% of the circumference of the rectum, extending 5cm from entry site up to 17cm. Th e biopsy showed colonic mucosa diff usely infi ltrated by large atypical lymphoid cells with varied size, hyperchromatic nuclei and small nucleoli. Flow cytometry showed abnormal clonal T cell proliferation and stained positive for CD3, CD4, CD5 and rarely for CD8 suggestive of peripheral T cell lymphoma. A molecular study for TCR Gamma rearrangement performed on the previous lymph node biopsy and the current rectal specimen showed identical clonal peaks indicating that the process in the rectum likely represents transformation of the patient's cutaneous T cell lymphoma. A month later, he was admitted to the hospital with severe pain and swelling in his right lower extremity. He was found to be having a diff use systemic involvement of T cell lymphoma of plural fl uid, right thigh, inguinal lymphnodes, and CNS. His prognosis was assessed to be very poor and he was sent to hospice care based on his wishes for comfort care. Anju Malieckal, MD, Sofi a Nigar, MD, Chethana Kanaparthi, MD, Vani Paleti, MD, Zhong Wang, MD, Sury Anand, MD, FACG. Th e Brooklyn Hospital Center, New York, NY. Purpose: Adult colonic intussusception is uncommon and has an atypical presentation. Unlike pediatric patients, adults have a subacute or chronic presentation with an underlying pathological condition. Th is is a case of an adult with colonic intussusception due to colonic lipomas. Case Report: A 59 y/o female with a history of a hepatic hemangioma and colonic lipomas presented with three days of colicky abdominal pain associated with nausea and constipation. Screening colonoscopy performed previously had revealed a hypotonic colon and two moderately sized lipomas. On this presentation, CT Scan of the abdomen showed colonic intussusception with invagination of the cecum and ascending colon up to the level of the mid transverse colon. A lipoma measuring 5.3 cm in the mid transverse colon represented the lead point. Th ere was a secondary small bowel obstruction, mesenteric engorgement and mesenteric edema. An urgent Ex-Lap with extended right hemicolectomy was performed [ Figure 1 ]. Discussion: Intussusception is rare in adults occurring in only 5%
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